
 

 

EQUINE ACTIVITY RELEASE / WAIVER, 

ASSUMPTION OF RISKS AND INDEMNIFICATION 

AGREEMENT FOR 2013 

 

 In consideration of my/my child’s participation in any equine activities at Clay Hill 

Stables (“Clay Hill”), I hereby release and waive any rights to sue Clay Hill, its employees, 

agents and representatives for any loss, damage, injury, or death to person or property 

sustained by my child in equine activities by any cause whatsoever, including but not limited 

to any risk inherent in an equine activity, such as (i) the propensity of an equine to behave in 

dangerous ways which may result in injury or death to a participant or bystander, or damage 

to property; or (ii) the inability to predict an equine’s reaction to sound, movements, objects, 

persons, or animals; (iii) hazards of surface or subsurface conditions, whether known or 

unknown; (iv) the experience level of any participant; (v) a known or unknown health 

condition of any participant; and/or (vi) the condition and age of equipment or tack. I assume 

all of the foregoing risks and any other risks inherent in equine activities and accept complete 

responsibility for making any and all examinations or inspections relating to those risks and 

any other potential risks of recreational activities, and I agree and understand that Clay Hill 

Stables shall have no responsibility whatsoever to make any such examination or inspection.  I 

further assume all risk of, and agree to hold harmless Clay Hill Stables, it’s employees, 

representatives and agents from and against, any and all loss, damage, injury, or death to 

person or property by whatever cause including any act or omission negligent or otherwise, 

on the part of Clay Hill Stables, its employees, representatives or agents, or on the part of any 

other person. 

 If my child is a participant in Clay Hill sponsored classes and/or programs, then I agree 

and understand that this Agreement shall apply to all equine activities in which my child is 

involved during the next twelve months from the date below. 

 I hereby certify that the foregoing statements and representations are being made by 

me knowingly, freely, and voluntarily, and I understand that Clay Hill Stables is expressly 

relying upon the foregoing statements and representations in permitting my/my child’s 

participation in any equine activities. 

                  I further understand that there are no refunds given and only barn credit will be 

issued for cancellation or 

withdrawal from lessons, camp or semester packages, regardless of what organization is 

sponsoring them.  

If Participant is a minor, then both parents and/or legal guardian must sign.  Please 

note, all lines must be filled out on the next page and brought to Clay Hill on the first day of 

each camp session.  Children with incomplete forms will not be permitted to ride until these 

forms are completely filled out. 

Thank you. 

 

 

 

 

 

 

 



 

       

             

(Print Name of Participant)                          (Signature of Parent or Guardian) 

 

________________________________________________________________________ 

                       (Address of Participant)   

________________________________    ____________________________________ 

(Phone Number)    ((Print Name) 

                                 

             

(Relationship To Participant)                  (Signature of Second Parent)   

 

             

(Birth Date of Participant)   ((Print Name) 

 

             

(Date Signed)     (Emergency Contact Name)    &               (Phone) 

 

EMERGENCY MEDICAL AUTHORIZATION 

 

 In the event that i)(I am) (my child is) injured while participating in equine activities at 

Clay Hill Stables or ii) I am rendered unable to communicate by an emergency or accident, while 

participating in equine activities at the Clay Hill Stables, I hereby give my permission to any 

physician and any health care facility to render any appropriate medical care to me or my child, 

including but not limited to hospitalization, tests, medication, anesthesia and surgery.  A copy 

(including facsimile) of this Authorization shall have the same effect as the original. 

 

If Participant is a minor, then both parents and/or legal guardian must sign:   

    

             

(Print Name of Participant)   (Parent or Guardian)     

         /    

 (Date Signed)    (Print Name & Relationship)  

                                

             

(Birth Date of Participant)   (Second Parent) 

 

             

 (Date Signed)    (Print Name) 

 
CLAY HILL STABLES 9911 Old Ardwick-Ardmore Road,Springdale,MD 20774 

  clayhill1@comcast.net    (301)773-0444     www.clayhillstables.com 

 

CLAY HILL STABLES HAS BEEN IN OPERATION SINCE 1964 OFFERING QUALITY LESSONS FOR ADULTS AND 

CHILDREN AND RUNNING SUCCESSFUL CAMPING PROGRAMS FOR MANY RECREATION COUNCILS.   

CLAY HILL STABLES IS FULLY LICENSED BY THE STATE OF MARYLAND, PRINCE GEORGE’S COUNTY 

ANIMAL MANAGEMENT DIVISION AND THE HEALTH DEPARTMENT OF PRINCE GEORGE’S COUNTY. 


